FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION o B e m. Mortham May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000039938 (0)
ACUNDA SPECIALTIES, INC.

00 T

Principal Place of Businoss Mading Address
1522 N FRANKLIN 8T 1622 N FRANKLIN ST
TAMPA FL 33602 TAMPA FiL 23602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— OSI'E)SILQﬂ
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2—1| ;] 6-4 - g q "‘{ 3 7qq Not Appliceble
Suite, Apt. ¥, elc. Suita, Apt. #, Bic. » \ . 58_75 Additional
s ;—;1 5. Certificate of Status Desired O Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Beo
Ta] m Trust Fund Contribution 0 Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m m ;9] m Personal Property Tax due June 30. Oves OwNo
. Name and Address of Current Registsred Agent 10. Name and Address of New Registersd Agent
PHILUIPS, KIMBERLEY L 81] Name
1622 N WN ST 82| Street Address {P.O. Box Number is Not Acceptable}
TAMPA FL 33802
83
84| City FL 35| Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida Such change was autharized by the carporation's board of directors. | hereby &ccapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. yped ot pontod gare of tegetirad agent and tille it apphc abie (NOTE FRegistered Agent signalure recquired when minstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 11 TTiE [ change [ Addition
HAME PHILLIPS, KIMBERLEY L 1.2 NAME
smeeraooness | 1622 N FRANKLIN ST 1.3 STREET ADDRESS
oITY-51- 29 TAMPA FL 33802 14 CITY-ST- 2P
WILE D T eckre 21T [Jhange L] Adition
NAME PHILLIPS, WILLIAM E 22 NAME
sweeraporess {1622 N FRANKLIN ST 2.3 STREET ADDRESS
Ty-S1- 0P TAMPA FL 33602 3 2.40iTv-5T-2P
TILE TT perete 31 TILE J Change [ Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-2IF
T L] DELETE A1TITLE [T cthange ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T- IIP A4 CITY-§1- 7IP
WLE [T DeLEE 51 TITE ' Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 GITY-$T-ZIP
TILE T peLETE 61 TITLE [ Thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 64 CITY-ST-ZIP
14. | hereby certify that the inlormaboen supplicd with this filing dogs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes . | further cerlify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of tho corporation or tho receiver of trusles empowered to executa this repon as required by Chapter 607, Florida States; and thai my name appears In

Biock 12 or Black 13 if chghgod, or onan attachpynt with an address
1050 AT !nn-m WL . M’mbér{w / /%Jéﬂg (TI/ZL/?V (93)22q - 2099

CR2E034 (10/97)



